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Advising Unit 

Request for Course Override
	Academic Year: 20………/20………      ( Fall Semester
   ( Spring Semester 
 (  Summer Semester 

	1. Fields to be filled out by the student:

	Student Name: ……………………………………….…
	UAEU ID:
	….….…….…..…………….….…..………….….

	Major: ……………………………………….…….….…
	CGPA: 
	…….…
	Completed hours:
	…….…

	Phone Number: ….…….….…….….…….….…….….…
	Expected Graduation date: .…….….…….…..………….….

	The course that the student needs to register-in is:

	Course code 
	Course title

	
	

	The prerequisite that needs to be overridden is:

	Course Code
	Course title

	
	


	I acknowledge that taking a course without the prerequisite may put my academic record at risk. I assume sole responsibility for my choice to enroll in the intended course, and for any unintended consequence of that choice.

Student Name: ………………………………                    Signature: …………………………
Date:……………………




2. Fields to be filled out by student’s Academic Advisor:  
Justification (check all that apply): 

· Student is expected to graduate in the next two semesters.   
· Other reason or comments:

…………………………………………….…….………………………….………………………….……………………...…….………………………….……..……………………………………………………….…….………………………….………………………….………………………….………………………….…………………………………………………………….…….………………………….………………………….………………………….………………….…….…….……..
Please check the following:
· Course coordinator was consulted regarding this case.
· Student academic transcript and study plan are attached with this request.
Advisor Name:……… ……………………………………  Signature: …………………………
Date:……………………

3. Fields to be filled out by student’s Track coordinator:  
Comments of the Track coordinator: 

……………………………………………….…….………………………….………………………….………………………….………………………….………………………………………………………………………………………………….…………………………………….………………………………………………………………………………………………….………………….…….………………………….………………………….………………………….………………………….……………

Track coordinator Decision:   
        ( Approved
       ( Not Approved: ……………………………………………


Signature: ………………………….  



        

             Date:……………………

4. College Decision

Asst. Dean for Student Affairs Decision:  (Approved
       ( Not Approved: ……………………………………………
Signature: ………………………….  



        

             Date:……………………
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